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11014 Shevman Way,
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9. Designatad Facility Name and Site Address

OMEGA RECOVERY SERVICES
12504 E. Whittier Blvd.
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Whittier, Ca. 90602 (CRAD Q42 245 Q01 , ) 698-09
12. Cantaine 13. Total 14,
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15. Spacial Handling Inatructions and Additional Information

Profile #B10233

*Emergency# (213) 875-
‘1210
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GENERATOR'S CERTIFICATION:
and are classified, packed, marked,
national govermmment reguiations.

| hereby daclare that the contents of this consignment are fully and accurately described above by proper st;ippirig‘a;gipe 3
and labeled, and are in all respects in proper condition for transport by highway according 1o applicab!a-‘hlemtlbn!l:anq

1 1 2 & large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated 1a lhe degree | have determined
te bs economically practicable and that | have selected the practicable method of treatmant, storage, or disposal currently available to me which minimizes the
pragent and future threat to human health and the environment; OR, if | am a amall quantity
genaration and select the best waste management method that is available to me and that | can afford.

generator, | have made a good faith etfort 1o minimize my waste

T nted {Yyped Name

W L £iAng /37 / EOop 2D

Month Day © Year

17. Transporter 1 Acknowladgament of Receipt of Materials

OB/

Prinig 2/ Tyned Neme p
JM ! {& Heone NOL T

rd yi i

Signature |

Year |
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IN CASE OF AN EMERGENCY OR SPILL., CALL THE NATIONAL RESPONMSE CENTER 1-800-424—8802:%@% §A§F§HNIA CALL 1-80C-B62-7650
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20. Facility Owner or Operator Gertification of receipt of hazardous materirls covered by this manifest except as noted in ltem 19.
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